£0 156 690 

AOTHdfi- 
TITLE ✓ 



SPOHSAGEHCY 
POB DATE * 

HOTE 



EDfiS PRICE 
DESCBIPTOBS 



IDEHTIFIEBS 



OOCDHBII l£SO(l£ 



/ 



IB 007 C97 



Laabert, Nadine . \ 

j;ssues in the Application of the Public School' 
Version of^ the AAME Adaptive Behavior Scale in School 
Setting* Field Study of the Efficacy of the AAHC 
^ Adaptive Behavior Scale-Public School Version. 
Substady 5 of 5« 

California State Dept^ of iducation, Sacraiento* 
15 Aug 77^ ' \ 

76-62-G ^ • ' 

50p^. For related docuaents, S6€ Ta/C07 CS3-096 and 
114 ; Soae pages of the dccuaent Bay be .narginally 
, legible ' 



MP- $0.83 HC 
, *Adiu:ltaent 
Black Stude 
Making ; ' Dia 
' Handicapped 
Mexican Aae 
Public Scho 
Tests; Span 
PlacpBent ; 
Bevifetfs ; *T 
♦Adaptive B 
California 



-$2.06 Plus Post.age. 

(to Environment); Behavior Bating 3<^ales; 
nts; ♦Counselor Attitudes; Decision 
l^ostic lests; *Educabie Kentally 
; Elesentary Education; ivaluatcrs; 
ricans; Professional Continuing Education; 
ols; ♦School Psychologists; ♦Screening 
ish Speaking; State Surveys;' Student 
Tables (Data) ; Test Interpretation; Test 
est Selection . ' i 

ehavior Scale Public School Version; 



ABSTBACr , ' 

A representative ^aaple of California^ school 
psychologists vas surveyed to determine the extent of the use of the 
Adaptive Behavio)^ Scale and the relationship betneen ti;aining in the 
use of the scale and perceptions o€ the efficacy of its aeasures* A 
large najority of psychologists had used the scale tuo or fever 
tines, though 30-^5% had been introduced to the scale in assess&ent 
vorkshops, trained cthexs, or particpated in special courses* In 
general,, the more extensive the training^ t be acre positive the 
judgment of the psychologists about tbe utility cf the adaptive . 
behavior assesssent the scale provides* T£e outcomes of evaluations 
vhich used the Adaptive Behavior Scale, froi a school district in 
vhich psychologists reported ^being. trained, were ai)aly2ed« It vas 
coqpluded that the infornation fron tbe Adaptive Behavior Scale 
contributed inportant diagnostic infoisation to the evalUtion and 
placesent process* It tfas also noted that tbe Spanish-surtaned 
children alvays had .the lovest scores en the Physical Develcpaent 
dosain, indicating the possibility of sen;sory and sotor handicaps* 
(Author/Bi) ' ' 
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Issues in the Application of the Public School Version of the AAMD 
^ • Adaptive Behavior Sca-le in School Setting * 

Abstract ' . 

In substudy 5 we inquired into the extent of use of the Adaptive BehavicA: 
Scale and the relationship between training in the use of the Scale and .per- 
ceptions of the efficacy of "its measures. A second objective was to examine 
the adaptive behavior' prof iles of children with different placement outcom^ 

Our findings from a .-survey of representative school p8y<;hologis£s showed 
that 80% -had obtained teacher ratings of adaptive behavior on the Scale 10 
or fewet times, and 30% of this g'roup reported* never having used the Scale 
3t all. We conclude^ that a large majority of psychologists could not be con- 
sidered proficient in^the use of the Scale if one 'considered the number of 
Scales administered as a^ criterion of competence. 

We next exam'ined the relationship of training in the use of the Scale and 
perceptions of the Scale's usefulness. On the basis of the training criteria 

I 

which we defined, we concluded that about 30 to 45% of psychologists had been 

introduced "to the Scale in assessment workshops, trained others or participated 

* - , -»* 

in sp^ecial courses, all of which would be necessary before one could be assumed 
*Vo have a minynal level of assessment compe'tence. The importance of training 
was shown to be crucial in the psychologist's evaluation of the adequacy of 
the obtained measures and^ the usefulness of ^he Scale for placement and 
program decisions. .In general, the more extensive the training, the more pos- 
itive the judgment of the psychologist about. th^i utility of , the adaptive ^beha- 
vior assessment the Scale provides. ' * ^ / 

We -analyzed the outcomes of evaluations which used the Adaptive Behavior 
Scale from a. school disti;ict^irt which psychologists reported being trai-ned^. 
The detailed examination of the profiles of children in iregular and €MR 
classes with differing outcomes showed that those children in regular classes 



after the assessment had higher ad^^ive behavior scale profiles than those 
who were considered eligible for EMR placement. Even though we had no data 
Qn other typeli of information which contributed to the ofltcomes, we concluded 
that the inf ormatiori^-f rom the* Adaptive Behavior Scale contributed . important 
diagnostic information to the evaluation and placement process. 

Th^ similarities of adaptive behavior profiles among children of different 
ethnic g^roups with various placement outcomes were also reviewed. While 
there were few differences among j^ethnic groups within the sanje outcome group, 
it is worthy of note that the Spanish-surnamed children always had the lowest 
scores on the Physical Develpoment domain indicating ^the possibility of sensory 
'and motor handicaps and the- probability that multiple factors 'influence the 
functioning of these children. 

Taken together the findings from this substudy of the use of the -Scale in 
public school settings has shown that psychologists are beginning to employ 
the Adaptive Behavior Stale in their evaluations of children and that ttaining 
in the use of the Scale "is imperative -for proper application of the results, 
The outcomes of pupil e>^aluations where Adaptive Behavior Scale profiles were 
available^ shoved that information from adaptive behavior assessment contri- 
buted appropriately , to educational decisions, * 
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^ Backp>round 

In October 1974 the^ Calif ornia State Board of Education adopted 
the California Revision of the 19/4 Adaptive Behavior Scale pursuant to 
Section 690-2.085 of the Education Code. In its revision, the Board 
instructed the* Superintendent of Public Instruction to report to the 
Board by January 1, 1978 on the use and resell t-s of the adoption of the 
Adaptiye Behavior Scdle. . , 

This section of the project examined, several aspects of the use 
of the Adaptive Behavior Scale. Since adaptive behavior is a relatively 
new concept and the methods for its assessment^ar e unfamiliar to psycholo- 
gists, we were interested in determining whether psychologists were using • 
the Scale, whether they viewed the Scale as providing apcurate(a^sessment, 
of adaptive behavior ^nd whether psychologists' use and perceptions of 
the value of the Scale .were a function of training in adaptive behavior 
measurement. To undersfand better the iinpact of the Education Code man- 
date to include a measure of adaptive behavior in. the assessment -of children 
for programs 'for the e^^ble mentally retarded, we also explored the out- 
comes of the'use of the scale in determining eligibility for and reevaluations 
of pupils in special education programs. It was 6ur hope thaf these findings 
on the use of the •Scale would not only inform educators of the impact of 
, legislative action to broaden the a&sessment base for the diagnosis of 
mental retardation, but to raise questions about the extent to which psych- 
ologists apd others involved in the education of ejtceptional children 
wer^ prepared to tackle this most important assessment activity. 



^" " , ' Objectives ^ ' • 

»The objectives of the substudy were: \ 

' 1, To determine the extent of use of the Adaptive Behavior Scale 
by a sample of representative school psychologists in California. 

2. To provide information on*the extent to which psychologists judged 
the Scale to be of value an the assessment of mentally retarded children 

t 

and whether their judgments were a function of the number of scales used 

> 

or a function of training in adaptive behavior assessment* 

3. For a sample of school districts which had made extensive use 
of the Scale to determine: 

a. the age and ethnic status- characteristics of children who 

' were being evaluated for special education placement or for 
reassignment to regular class programs 

b. "the placement outcomes of these evaluatiorfs and 

y •' 

' c. the differences in adaptive behavior p/ofiles for tho^e 

I accepted for and for those rejected for-special or 
regular class placements. 

rte t hod^ 

Two sources of data were employed in the field study section of the 
project. Objectives 1 and 2 required a representative sample of psycholo- 
gists to repbrt on the extent of use of the Scale and their training for 
admipistrat ion. /fhe subjects, methods and results of ^this portion of the 
field st<idy will be referred to as "traioing and use of the Adaptive Behavior 
Scale." To achieve objective 3 necessitated the admini^ration of a large 
number of Scales to children in special programs who were receiving an 
annual evaluation, or who were being ' onsidered for placement in sp'ecial 



education programs. The subjects, methods and results of this section of., 

the report will be referred tp as "outcomes of adaptive behavior assessment." 

SubjBcts » ' . . ' "-^ 

Subjects for evaluatinjg training and use of adaptive behavior assess- 

ment. During the ^1976-1977 academic .^ear school psychplogists in California^ 

were "invited to participate iri a workshop on Comprehensive Assessment for 

the J-earning Handicapped Child. Thefe one day workshops presented material 

on the' assessment pf cognitive development, language development, learning 

proficiency and adaptive behavior. The god], was to intrbduce school 

• • 

psychologists to contemporary theory and* research ififc?each of these areas 

and to demonstrate the utility o^^f ormation from sugh assessment for 

diagnosing functional level and planning educational programs for normal 

and exceptional pupils. Though not intended as "training" sessions, in^ 

that insufficient time wa$ available to exf)lore in detail each assessment 
» • 

area, the workshops were intended as orientation to these new asses^ent 
concepts and materials were provided for psychologists to use when they 
returned to^their districts. , -The session on adaptive befiav:j.or included , 
an overview of the development of the Scale, inf ormat:k)n on ways to tr^in 

\ ' ' ' ' ■ 

teachers in the use of the 'Scale, and a summary of the research which had 
been conducted on the Scale, most of which is summarized in the "Supple- 
ment to the Manual" which was reported as substudy 1 of this project. 
Workshop time limits prevented an effort to reconcile problems in item 
rating, profile development and interpretation, or educational planning. 

The list of psychologists who had signed up to participate in a work- 
. shop during the school year was the group from which a sample was selected. 
Using random numbers, we identified a 30% sample of the sign-up list and 



^ mailed a questionnaire to. the subjects abou# training, use and percept^ns 
of utility of the Scale, Tatle 1 fJtovides information on the location of 
th,e sample, the and type of districts and the occupation of the respondents. 

Subjects for studying outcomes of adaptive behavior assessment s While 
the subjecj^ f or the study of the use of tl^e Adaptive Behavior Scale were 
school districts and distirict personnel , "the subjecte-^f or the study of out- 
comes of adaptive behavior asses^sment were the pupils who h^d ±e*en rfeted . c 
on the Scale. In order 'to obtain a sample o£ suf f icient ^^^KBHPJ^ we 




contacted school districts who were involved in intensiv^evaluation of 
^ children in special education programs. Several larg^ school districts 
provided us with Adaptive Behavior Scales and supplemental information ^ 
including data on the characteristics of the pupil being ej^ai^^t^d and* 
the purpose and outcomes of the adaptive behavior evaluation. We ob- 
, ' tained Scales and supplemental data for 6A1 e^mentary and secondary school 
subjects from ages 7 through* 19. Ta^le 1 displays the distribution of, 
subjects by school placement, age, sex and ethnic status. ' * 
Procedures \ 

Procedure^ for evaluating training and use> of adaptive behavior assess- 
ment . This portion of the study involved the collection of replies, to a 
qu'estionnaire by; a representative satnple of psychologists and others in- . 
^terested in assessment of learfting handicapped children. The questionnaire 
w^s prepared by the project director, and revised after review by.^tate^ 
Departrtient of Education staff, a/id school district direc*tors of special^ 
education* and .pupil personnel .service'fe. Each sampled person received the 
questionnaire with a stamped return envelope. The response rate was 40%^ of 

•thoSe surveyed. The data analysis provided descriptive data on training and 

s ' o 
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perceptions of the .utility ot the Scale. 

Procedures for studylng^outcomes of adaptive behavior assessment. 



Af.ter iHenti^in^ school districts which were willing to share completed 
Adap^ve Behavior Scales knd to prepare, the supplemental forms, we 
arr_M§«HHP reimburse them foi; costs in preparing the, data to sSid to 




th^fjaBQwh of|ice. We instr:ucted them po code each subject and to 
seihi tTC* data only after all identifying information had been deleted, . , 
The completed Scale ^nd supplemental forms were checked for accuracy 
in the research offijce, and then keypiynched and processed into computer 
master files for. data analysis.^ 

To reply to the objectives , we first summarized the types of pupils, 
the purpose and the outcomes of the adaptive behavior assessment. We 
the^v^turned to the outcomes of the assessment.^ For this task, we 
centered our attention on the numbers of pupils whose Class placement 
changed at the end of the evaluatiLon pe'ribd. It is important to note 
thaD these evaluations were conducted during a period of time when all 
California school ' districts we^^ enjoined from using individual intel- 
ligence tests in tl;je determination of elig^ility of pupils for educable 
mentally retarded programs. Data from administration of the Adaptive 
Behavior Scale were only part of the evaluation process. We had no 
information about other sources of evaluation data which might have 
contributed to the decision regarding a pupil 'ste placement . We present 
in this report Adaptive Behavior Scale data in order to provide informa- 
tion about cjifferences in adaptive behavior functioning of these subjects 
recognizing that decisions about placement were not being made solely on 
the basis of the adaptive behavior profile. 
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* ' Results 
Use of the Adaptive Behavior Scfale in California Schools 

Cctopetence in the administration of any psychological evaluation method 

4 4 

is dep.endent, upon training and practice. The individual administration 
of no fewer than 10 tests is often used as a minimum standard of experience 
in the use of a psychological instrument. As one can see from Table 3, 
80% of those -surveyed had used the Adaptive ^Behavior S,cale 10 times or less 
and one .third of these respondents reported never using the Scale at all. 
We concluded that during^ the Spring of 1977, two and a half years "after 

^the adoption of the Scale, a large majority of psychologists could not be 
considered proficient in the use of adaptive behavior assessment as in- 

^feerred from their reported use of the Scale* 

Even though the standardization of the Scale was based on teacher 
ratingsV the Manual suggests that parents should be interviewed, as well, 
iq order to provide information on both the scho.ol and hom^ functioning of 
the child. Table 4 inft)rms us of the extent to which the psychologists who 
were sampled reported gatheritig adaptive behavior ratings from parents. 
Thirty percent reported that they h^d interviewed no* parents while the 
remainder had interviewed 1 or more. Only rarely did a psychologist re- 

•port contacting more than 10 parents for the purpose of adaptive behavior 
assessment. 

From these data on the number of scales used by the respondents, we 
concluded that psychologists and other educators are beginning to use the 
Adaptive Behavior Scale, but that we could not infer that they had generally 
become proficient in either administration or interpretation based on the 
number of Scales used by tj?e respondents. 



Training in the Use of the Adaptive Behavior Scales ^ 

Our ne/ct question was to analyze thfe data to ^eterjpine wh^ther the 

questionnaire Vespondents had been trainei^^'in t^e use of the Scale. 

Three types of '^iirainiii]^ were identified from the responses: 

X, attended the State Department of ^ Education A^orkshop cn Com- 

prehensive Assessment^ which introduced the Adaptive Behavior Scale - a 

minimal level of training. ^ 

2, trained teachers in the use of the Scale - would require care- 
ful study and extensive tamiljlarization with the Scale in order to train ^ 
others - a moderate level" irfN: raining. 

3. participated in other types of training such as district in- 
service courses, or other' workshops - a moderate level of training. 

Even though all of the respondents had sigtled up for the State work- 
shops/21% of them said "they had n6t attended. Forty four percent of those 
replying to the questionnaii?^ indicated 'that they had trained 1 or more 
teachers and about 28% had attended other workshops or participated in 
school district in-service programs on adaptive behavior assessment. 
From these data we concluded^'that between about 30 to 45% of psychologists * 
have been introduced to the Scale trained others, or parxicipated in 
coursework, all of which woulj^ b^ neces&ary before one could be assumed to have 
a minimal level of /proficiency* in .the use of the S^ale. 

^ . - • * ; , 

Perceived Accuracy and Usefulness of the Scale as a Functionr of Training 

Table 7 tat>ulates,,the judgments of the respondents as to the accuracy 
of adaptive behavior assessment reported by teachers and parents of EMR 

, : ■ T • ' 

and TMR pupils, whether the Scale Was perceived to be useful for referral 
of EMR and TMR pupils and the value of the Scale for program decisions. 
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We have, tabulated the responses according to whether the respondent was 

♦ '* 

trained or not trained in the use of the Adap^tive Behavior Scale. 

; * ' 

The most positive perceptions of the. utility of the Scale were re- 
ported by those >wHo had participated in th^ most intensive training pro- 
grams — nameiy district in-service cdurses. The most negative perceptions 
of the^use of the Scale were reported by those who had not participated in a 
training' program *of any type. We conclude that* the extent of training is. 
related to the reported utility of the Scale for assessment, referral and 
program planning. The next .question is whether o5|rceXtions of the useful'- . 

ness are a function of numbg'i: scalers i^s^'d. 

* \ ' - ^ /. \ . ^ 

Respondents who had not given the Scale, regardlefes (\f their training 



were generally very positive in their perceptions of the accuracy and use- 
fulness of the instrument. But when those who had not b^h trained used 
the S^ale, their perceptions of the accuracy and usefulness decreased with/ 
the "^nymber of Scales administered. Those who attended a State \*^orkshol>, 
even if they had no additional training, do not show this trend, but rather 
maintain a fairly positive attitude regardless of the number of Scales 
administered. 

In general. Tablets informs us that the samplfed psychologists ' judged 

the Scale, to be a more accurate assessment ^rca a more useful instrument 

for referal for TMR children than, EMR children. Those who are using the 

\ 

Scale also Judge 'the assessment as reported by teachers *to be slightly ^ 
more accurate than those reported by parents. 

Training also was directly related to perceptions of the usefulness 
of the Scale for program decisions. 'Those who received no training had 
more negative attitudes about the Scale's utility for educational planning 
than those with training. 
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These results lead *to the conclusion that thre more extfensive the' 

' * * ' >■ • 

training in the use of th'e. Public* School Version of the Adaptive Behavior 

' ' % ' i 

Scale, the more the Scale is judged to provide accurate" and useful info.r- 

mation about children. The results also raise serious questions about" 

whether^school districts should permit psychologists and'others to use any 

assessment procedure without adequate preparation in administyation of the ^ 

instrument and interpretation , of .the results. 

'Use of the Adaptive Behavior Scale in Pupil Evaluation 

• * ' ' ' ■ \ 

Table 9 displays the frequency and percentage of. the pupils tp whdm 

the Adaptive B*ehavior Scale was administered. Of the total number of pupils 

being evaluated , *51% of the evaluations were annual or periodic evaluations', 

16% were conducted to determine eligibility for EMR placements, 7% were ko 

determine eligibility for TMR placement and 25%, were being reevaluates^ for 

reassignment from special educatio,n to regular classes. 

When we examined the purpose of evaluation by *ethnicx^atus, ye found 

that of the children assessed for annual orp^rit^aic evaluations, 38% were 

black, 36% were white, and-.^,^%-'-c7ere Spanish-surnamed . Of those evaluated to 

determine eligibility for EHr placement, 39% were black, 35"% were Spanish, 

and 26% were white. The distribution of ethnic status was similar for those 

•being considered for EH placement' as 35% were white, 35% were black, and 30% 

were Spanish. Black children (62%) were much more frequently being evaluated 

for reassignment to a regular class, 28% of these were white and only 10% of 

this group were from Spanish-speaking backgrounds. With the exception of this 

last group of pupils, the ethnic , status distribution by purpose of evaluation 

w^s similar for the three ethnic groups . ^ 

Educational Decisions to Which A daptive Behavior Assessment Ma y Have Contributed 

If -we turn our attention to the ou-tcomes of the evaluations for stated 
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purposes we found that 90% -of the children who were being ^aluated on an 
annual of periodic* basis remained in their placement with little differences . 
in outcome rates according to ethnic status (white, 88%, black, 90%, and 
Spanish* 93%), Slightly more black (9%) and Spanish children (7%) changed^ 
from special education to a regular class than* did white children (3%), 

When we examined the outcomes of those children who were beiVig evaluated 
to determine eligibility for EMR placement, approximately 29^ remained in 
regular classes, .and 69% moved from regular to special education- classes . - 
White children, however, were more likely to remain in their current placement 
(59%) than black children (20%) and/or Spanish-background- children (17%). 

Relatively few children in the sample were being evaluated to determine ^ 

eligibility for EK placement. Of these, 40% remained in their current program 

•» 

" «» 
42% changed from tegular to special education classes and_^16% were placed on 

waiting lists.* In these instances, Spanish-surnamed children were much more 

likely to be placed in an EH class or on a waiting list, (85%) than white 

children' (54%) and/or black children (40%). 

Some children were being reviewed to determine whether they should be 
reassigned to a regular class. The placement of ^6% of xhese pupils did not 
change. All of tVie Spanish children remained in their current placements, 
whereas approximately 15% of the white and bl^ck children were changed to 
regular classes. / ^ 

From the data we were able to obtain, it was difficult to determine the ^ 
extent to ^hich the adaptive behavior profile information was the deciding 
factor 'in the placement decisions. Our data do Indicate that the Scale*is 
being used in districts in periodic evaluations, for evaluatlo^ for reassign- 
ment from special education to^ regular school programs and to d^t'ermine eiigi^ 
Ability for^EMR and EH classes?. 
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Adaptive Behavior Profifes of Children with Different Evaluation Outcomes 

Some ide& of (;he extent to which the results of adaptive behavior assess-' 
ments were factors in the determination of- 'eligibility for placement in a 
special education program cai be infex'red from the adaptive behavior charac^ 

'teristics of children dif f eripg'with respect to outcomes. Since training 
was a key factor in the psychologist's perception of th^^tility of the Scale, 
we identified a school district in which a large proportion pf psychologists 
reported that they had participated in the training programs and plotted the 

.^jrbfiles of the children according to placement decisions,. Specifically, we 
looked at all cases between the ages of seven and 12 who were evaluated to 
determine eligibility for EMR placement, with the outcome being either remain- 
ing in the current placement, or changing from a regular ,to* a special class 
placement. The majority of these children were in regular classes before 
the evaluation although a smaller number were initially classified as EMR. 
All of the EMR pupils remained in EMR classes following thi evaluations. We . 
^ therefore examined three possible outcomes within .the group of children eval- 
uated for the purpose of determining eligib'ility for EMR placement: ' 

♦ 

1, Classified as regular, remain in regular class following evaluation 
(3 subjects) . 



2. Classified *as regular, change to special educatioq* class following 
evaluation (39^ subjects) . 

3. Classified as EMR, remain in EMR class (9 subjects) 
The AAMD Adaptive Behavior \ prof ilN^s of these groups of children are repotted 
in l^e, accompanying tables as mean percentile ranks corresponding to the 
norms , for tegular class' children. After presentation of thi data for all 
subjects in each of the above three .groups, we also examined outcomes by ethnic 
status. , ^ ^ ^ , . 
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Table ip displays Che ^ean adaptive behavior domairu scores for the three 
groups of cliildren who w6re being evjsluated for EMR placement - SQme in ^reg- 

^ 

ular classes^ ,and some already in the EMR program-. Of the 42 children who 

were initially classified , as regular, 39 were*» subsequently placed in a special 

cla'ss and only three remained in the regular class. An examination, of the 

f * 

adaptive behavior profiles for these children either as mean^ percentile ranks" 

\ 

(Table 10) or as' prof iles (Figures 1 and 2) indicates that- the children class- 
ified as regular who remain in the .regular class after evaluation perform at 
higher levels of adaptive behavior than children in the other two categqries. 
Although the sample size of the group who remained in regular classes was 
only three, it does appear that* the Adaptive Behavior Scale results may have 

been a factor in determining which children would remain in the regular class 

' - « 

and which children would b^ or remain eligible for special education placement/ 
The mean domain scores and profiles of children of different ethnic groups 
from regular classes, who, after being evaluated for EMR placement remained 
in tt^'e regular class 'are presented on Table 11 and Figure 3 and A. The one 
black child who was referred demonstrated consistently, , higher adaptive behaviot 
skills on Part One than the two white children. Part Twg domain scores suggest 
different types of social emotional functioning for the .three pupils, with the 
black child being rated as more acting out, and 'the white children considered 
to be mote withdrawrt. The contrast between adaptive behavior profiles for 
these children lead us to conclude that the Adaptive Behavior profile alone 
cannot explain the decision to continue the two white children in the regular., 
class rather than to place thert in a special program. The adaptive behavior 
profile of the black ch;Lld shows clearly that he or she 'would not be eligible^ 
for the eduoable menta'lly retarded ^program and was probably a factor in the 
decision to continue the regular^rl^ss assignment. 
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Table 1^ and Figures 5 and 6 ^isplay the ethnic br^eakdown of children 
who were initially classified as regular, but after the evaluation were placed 
in special education classes. The profiles of white, Black, and Spanish 
background children in this category 'were very similar; all were performing 
at an extremely low level on the Part One. domains and all evidenced a sign!-- 
fi'cant lev^l of sbcial-embkion^l problems'on the Part Two domains - .The PQ . 
scores available for nine children out of 39 in this cate^or^ showed that 
the blacks had slightly higher scores than either the ^whites or Spanish-sur- 
named children, -but the scores cff all of these children were in the EMR range. 

The adaptive behavior profile of .^the children who were considered to be 
eligible for special placement provide an indication of their self help and* 
social skills. Regardless of ethnic status all of these phildreu were function- 
ing at or below the 5th .percent ile on^personal independence and cognitive 
skills. Thev p^'ormed better on job-related tasks in school (Vo^ati^al ^ 
Activity) *and in situations which required t|iem to carry out assignments 
(Responsibility). It is significant, however, that these pupils evidence'* 
little initiative or voluntary participation in school and they functioned 
.at a ^^ery low level in activities requiring self direction. In other words. 



loore than 95% of their age peers evidenced better independent functioning and 
self help skills as well as the motivation. to participate in the life of the 
school. Wfth respect to social-emotional difficulties as measured by the Part 
Two domains, these children ere typical of 80% of the pbpulation irr ihti abbeace 
of significant acting out behaviors, but they tend to be more withdrawn and 
hav^e somewhat more problems In in^ierpeirsonal behavior. ^ 

Children who are referred -for evaluation for EMR programs evidently hav,ft^p^^ 
some vision or hearing problems^or evidence less mature physical development 
than their age peers. It> is of 2;reat interest tn those responsib] e i>f or the 

■i 

6 • ^ . 
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education of handicapped children in* school chat the Spanish-surnamea pupils 

had the lowest levels of physical development ratings on the Adaj)tive Behavior 

. ^ 

Scale on all of the comparisons of groups by .ethnic status. This means that 

their poorer adaptive behavior performance may accompany problems of sensory * 

deficits, immature mo-tor development' and motor coordination problems, and that 

effpiit should 'be made to obtain further' itiedical evaluatipn ot any children with 

raw scores l6ss_ than 20 on the Physical Development domain in an effort, to 

find and treat undiscovered medical problems- - ^ 

The final group of children whose adaptive behavior profiles were abstracted 

\ 

for analysis were those in EMR programs who, after evaluation stayed in the ^ 
EMR classes. On TablelO and Figures ,1, and 2 we showed that their performance 
as a group was lower than'the other groups on Independent Functioning, Physical 
Development, ^Iconomic Activity, Language Development, and Number and Time Con- 
cepts, but higher on the personal and social responsibility domains of Self 
Direction, Responsibility, and Socialization. Though these differences in 
average percentiles between children being assigned to ax\i those already in 

' EMR classes were very small, they are worthy of follow-up by other investigators 
t 

interested iX^the adaptive behavior charact-^ristics of children who are func- 
' tioning at the educable mentally retarded level. 

When'^we separated tke EMR pupils by ethnic status who remained in the 
EMR program after evaluation as shown on Table 13 and Figures 7 'and 8, the 

f 

black pupils performed better than the^ other two groups on Independent Func- 
tiondng. Economic Ac t ivi ty , *and Vocational Activity whJLLe the whites were J 
better oa language developmer^t , self direction, and socialization. The Spanish- 
surnamed pupils were lowest on all domains, and this low level of performance 

« 

is again accompanied by thepossibilj^ of physical handicaps.* Without more 
information, than is avai*T^ble from ythis study, we can only speculate as to 
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ot^her handicapping conditions which have affected the adaptive behavior func- 
tioning of EMR Spanish-background children in this study • • ' * ' ^ ' 

Conclusion , - >// 

' / 

In this substudy we inquired ipto the extent of use of the Adaptiv^/) - 
Behavior Scale by psychologists an;3 the relationship between tr^;tTiing i}in the 
use of the Scale and perceptions of the^ff icacy of its measures,. A second 
'objective was to examine the adaptlv^^^havior profiles of children with . 
different placement outcomes. 

With respect to the use of the Scale in California schools our findings 
from a survey of representative school psychologists showed that 80% had 
obtained teacher ratings on the Scale 10 or fewer pi^e§,|^^an^^^O%. of ^^^^^ 
gro*u9 reported never usinfe the Scale at all. We concluded that a large 
majority oi psychologists could not be considered prof icieT\t in the use of 
the Scale if one considered the nun/ber of Scales administered as a criterion 
of competence. 

Turning ouj attention to parent interviews as another source of evidence 
■ of tha. use of the Scale, we found that 30% of " psychologists had never inter- 
viewed a parent and only a rare psychologist had conducted more than 10 parent 
interviews using the Adaptive Behavior Scale. 

We nfext examined the relationship of training in the use of the Scale' and 
perceptions of the Scale * s^ usefulness. On the basis of the training criteria 
which we defined, we concluded that about 30 to 45% of psychologists had been - 
introduced to the Scale in assessment workshops, trained others, or participated f 
in special courses, alfof which would be necessary before one could be assumed 
to have a minirnal level of assessm'ent competence. The importance of training 
was^shown to be crucial in the psychologist's evaluation of. the adequacy of 
. the obtained measures and the usefulness of the Scale for placement and program 

( . . . ■ . ' . 
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decisions. In -general the more extensive the training the more positive 
the Judgment of the psychologist about the utility ofv the adaptive behavior 
assessment, the Scale provided. The*most negative perceptions of the Scale ' 
wete givefi hf^ psychologists who had not^been tra'ined, but who reported using 
the Scale 11 or more times to evaluate EMR referrals ^or children already in 
EMR programs. Considering the importance of training in the use of the Scale, 
especially in the v'-ig^t of -the essential information needed to evaluate mental 
retardation, 4t seems crucial that the State Department of Education or local 
school districts institute training workshops on the use and interpretation of 
the Adaptive Behavior Scale. f 

A school district whose psychologists - reported the most training pro- 
vided data by which to study the evaluation outcomes of pupils who were being 
assessed with the Scale. The Adaptive Behavior Scale was being used in periodic 
evaluations of children in special education programs, to determine eligibility 
J()r EMR, EH, and TMR classes and in marking educational plans for exceptional 
pupils. We examined in detail the adaptive behavior profiles of children in 
regular and EMR classes with differing outcomes. The profiles of regular 
class pupils who remained in r,egular classes after evaluation were higher 
than those who were assigned to EMR programs or those who *were already in EMR 
classes. Even though we had no data on other types of inf orrf^tion which con- 
tributed to the outcomes, we concluded thdt the information from the Adaptive 
Behavior ^cale contributed to the decision. The similarities of adaptive 
behavior profiles among children of different ethnic groups with different 
placement outcomes were also reviewed. One finding worthy of continued study 
was the evidence that Spanish-surnamed children always had the lowest scores 
on the Physical Development domain ind icat ing ^ the possibility of sensory and 
-motor Iwtndicaps and the probability that multiple factors influence the fync- , 
tioning of these children. 
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Taken together the findings from this substudy of the use of the Scale 
in public ^school settings has shown that psychologists are beginning to employ 
the Adaptive Behavior Scale in their evaluations of children, and that train- 

* r 

ing in the use of the Scale is imperative for proper application of the^ rfe- 
suits. The outcomes of pupil evaluation where Adaptive Behavior Scale pro- 
files were available showed that information from adaptive behavior assess- 
ment contributed appropriately to educational decision^. 



Taken together the findings from this substudy of the use of the Scale 
in public school settings his shown that psychologists are b^inning to employ 
the Adaptive Behavior Scale in their evaluations of children, and that* train- 

■■•'"^■'•••••'•'•"■'"■'-■■T 

suits. The outcomes of pupil evaluation "where Adaptive Behavior Scale pro- 
files were available showed that in^ormation from adaptive behavior assess- 
ment contributed appropriately to educational decisions. • " . ' 
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TABLE 1 

Characteristics of Respondents to Questionnaire 
about Use of Public Scfiool Version of the 
'Adaptive* Behavior Scale 



lA-^ 

Type of School District 



IB 

Location of School District 





F 


Ad.i.% 




F 


Adj.% 


"*S{nified 


81 


60.9 


Rural 


17 


13 


Elementary 


23, 


17.3 


' ■ Small city 


27 


20.6 


'High school 


13 • 


9.8 


Suburban city 


47 


35.9 


County 
« ' 


11 


8.3 


Large city 


22 


16.8 


Elementary and 
High School 


■ 5 


\3.8- ' . , 


Urban city 


18 


13.7 



Size of 


IB 
School 


District 






F 


Adj.% 


< 1000 




45 


35.2 


1000 to 


4999 > 


6 


4.7 


5000 to 


9999 


, 16 


12.5 


10000 to 


14999. 


34 


26.6 


15000 to 


20000 


25 


19.5 


> 20000 




2 


1.6 



ID 

Position of Respondent 
to Questionnaire 



Psychologist 

Special education 
^ director 

Special education 
teacher 

Social worker 

Ititern 

Psychometrist 




The school, districts represented in the survey were located in 32 counties 
from the State of California. In all counties with the exception of Los Angeles 
(40 respondents) and Orange (20 respondents), the number of respondents was 7 Qr 
lower. We consider the sample of respondents to be "fairly representative of the 
State's school districts. . ^ ' " 



ERLC 



2 



TABLE 2 

Distribution o/ Subjects for the Study of 
Outcomes of Adaptive Behavior Assessment 

♦ * 



Age and Sex 



Current Ethnic 
Place- Status 
ment 


7 


«8 


. 9 


10 


11 


12 


13 


14 


15 


16 , 


17- 


18 


19 


Total 


M F 


M F 


M F 


M F 


M F 


M F 


M F 


M F 


M F 


M T 


M F 


M F 


M F 


White 
^> , Black ' 
^^^"^^^ Spanish . 

Other ^ 


0 0 

1 0 

0 1 

1 0 


2 2 
5 2 
2 2 
0 0 


,2 2 
6 2 
3 4 
0 0 


4 0 

5 4 
3 2 
0 0 


3 3 

4 4 
1 3 
0 0 


2 1 
6 1 

3 0 

0 0 ' 


2 2 
4 3 
6 3 

1 ■ a 


2 1 
6 0 
1 3 
0 0 


' 0 0 
2 -0 
0 1 
0 0 


• 3 0 
2 0 
0 0 
0 0 


1 2 
1 0 
0 0 


1 0 
4 0 
0 0 
0 0 


1 0 
1 0 
0 0" 
0 0 


34 
65- 
39 
2 


—I 

White 

Spanish 
Other 


1 0 
0 0 
'0 0 
0 0 


2 1 
2 1 
1. 1 

0 0 


9 3 
3 0 
3 0 
1 0 


7 12 
7 4 
4 5 
0 0 


6 7 
24 8 

9 4 
3 0 


7 5 
20 14 
10 1 

0 0 


8 6 
16 11 

9 5 
1 0 


6 6 
13 16 
'8 8 
0 0 


3 1 
5 9 

0 0 


7 4 

6 5 

7 3 
0 0 


5 7 
11 4 
3 2 
0 tO 


3 3 
8 8 
6 1 
0 0 


5 5 
4 3 
3' 4 
0 0 


429 

202 
105 
5 


. White 

TMR ■ f 

Spanish 

Other 


0 0 
0 1 
0 0 
0 0 


0 1 
0 0 
0 0 
0 0 


1 1 
0 D 

0 0 ■ 
0 0 - 


0 0 

1 1 
. 0 0 

6 0 


0 0 

1 0 
0* 0 
0 0 


1 1 

0 0 

1 0 
0 0 


1 0 
1 0 
0 0 
0 0 


0 1 
*2 1 

0 1 
0 0 


0 0 
0 0 
0 0 
0 0 


2 0 
0 ' 0 
0 

0 0 


0, 0 
0 0 
0' 0 
0 .0 


4 2 
0 0 
0 0 
0 0 , 


3 ^ 
0 0 

0 0- 

0 0 


21 
8 
2 
0. 


\ 

Whifte 

Black 
Other - , . 

Spanish 

Other 


0 0 
0 0 
0 0 
0 0 


0 , 1 
2 ' 0 
0 0 
0 0 


2 0 
0 ' 0 
0 0 
0 0 


2 0 
1 1 
0 1 
0 0 


2 1 
0 0 
0 0 
0 0 


2 1 
2 0 
0 0 
0 0 


2 0 
0 0 
0 0 
0 0 


0 1 

2 Q- 
0 0 
0 0 




1 0 
0 0 
0 0 
0 0 


1 0 
0 1 

0 "0 

o' ' 0 


1 ■ 0 
0 0 
0 0 
0 0 


■tr^ 0 

0 i" ■ 

0 0 
0 0 


0- 1 
^0 0 
0 0 
0 0 


18 
10 
1 
0 



Total ^ 3 2 16 11 30 12 34 30 53 30 54 24 51 30 40 38 15. 15 28 13 22 16 26 15 17 16 641 
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TABLE 3 

Number of Adaptive Behavior Scales Administered 
b;^*Interviewing Teachers 



lT>rerviewing Teachers 



F % 


None 


27 


20.1 


1 to 10 


76 


60.5 


11 + 


26 


19.4 



-J 



TABLE 4 

Number of Adaptive Behavior Scales Administered 
by Interviewing Parents 



Interviewing Parents 



F % 


Npne 


39 


29.1 








1 + 


95 


70.9 



31 



21 



Extent of-^^Pfaining i-n the Use of 
Adapt;^ive B^avior Scales 



TABLE 5 



^ Proportion of Respondents 
^'Attending State Assessment Workshhjps 



State workshop 





F 


% 


Yes 


106 


79.1 


No 


28 


20.9 



TABLE 6 

'Proportion of Respondents 
Who Reported that They had 
Trained Teachers to Use 
the Adaptive Behavior Scale 



Total Teachers Trained 



F % 


None 


75 


56.0 


1 + 


59- 


44.0 
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TABLE 7 

Proportion of Respondents Reporting 
Training Activities in Addition to 
Attending State Assessment Workshop and 
Training Teaqher^ to Use^ the Scale'' 

Other Trailing 



None ^ 


88 


65.7 


■ Workshops 


19 


14.2 


District 
in-service 
or other 


18 


,13.5 


courses 






Other 


9 


6.7 
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TABLETS • • . 
Perceived Accuracy and Usefulness of the Adaptive Behavior Scale 
as a Function of Number of Scales Used and Extent of Training 




, No Training ' ^ 


Training 


Perceived 
accuracy and 
usefulness 
of Scale 


Number of 
ratings 
given by 
interviewing 
teacher 


State workshop 
not attended . 


No teachers 
tr^ained 


No other 
training 


State workshop 
attended 


Attended other 
workshops 


J*rained . 
teachers 


Participated in 
district in-ser- 
vice courses 


% % ^ 
Yes No 


% ' t ■ 
Yes No 


% % 
yes No 


% % 
Yes No 


% 

Yes No 


% % 
Yes No 


' % % 
Yes No 


Accurate 
assessment 
as reported 
by parent - 
EMR ^ 


None 
i-10 
11 + 


75 25 
55 45 
0 100 


90 10 
45 55 
0 100 


< 

89 11 
48 52 
50 50 


100 0 
54 46 
63 37 


57 43 
33 67 


100 0 
63 37 
80^ 20 


100 0 
91 9 
100 0 


Accurate , 
assessment 
as reported 
by parent - 
TMR ♦ 


None 
' 1-10 
11 + - 


100 J 0 
100 0 
0 100 


100 . 0 

78 22 
67 33 


100 0 
78 22 
86 14' 


100 0 • 
79 21 
71 29 


75 25 
67 33 


100 0 
86 14 
67 33 


100 0 
100 0 
100 ' 0 


Accurate 
assessment 
as reported 
, by teacher - 
' EMR 


None 
l-IO 
, 11 + 


50 50 
80 20 
25 75 


83 17. 
66 34 
' 22 78 


75 25 
66 34 
62 38 


100 ' 0 
69 - 31 
67 33 


75 25 ' 
33 ^ 67 


75 25 
81 19 


100 0 
82 18 
100 0 


Accurate 
assessment 
as reported 
by teacher 
TMR 


None 
1-10 
11 + 


1 1 

100 . 0 
100 0 
50 50 


100 0 
87 13' 
80 20 


100 0 
90 .10 
69 11 


100 0 
9Cf 10 

73 27 


86 " 14 
^^67 • 33 


100 0 
95 5 
67 3j 


100 0 
100 0 
100 , 0 


Useful for 

referral 

EMR 


None 
1-10 
11 + 


67 33 
50 50 
0 100 


67 33 
37 63 
U ' 89 


70 30 
40 60 
53 47 


75 " 25 
46 -54 
• 63 37 


54 46 
33 67^ 


100 0 
56 4,4 
79 21 


100 0 ^ ' 

64 36 
100 0 / 


Useful for^ 
referral — 
TMR 


None 
1-10 
11 + 


100 0 
88 12 
0 100 


78 22 
63 37 
25 75 


75 25 
67 33 
78 22 


75 25 
65 35 
71 29 


80 20 
33 67 


100 0 
73 27 
79 21 


0 

73 27 
100 0 


Useful for 
program . 
^"Isions 

FRir 


None , 
1-10* 
11 + 


75 25 
40 60 
25 75 " 


62 38 
45 55 
33 67, 


69 31 
49 51 
63 37 


64 36 
52 ■ 48 
•67 33 


'43 57 
, 33 67 


100 0 
57 43 
75 25 


50 50 
80 20 

- 50 SO 


^ . ' . \. ■ , ■ .m' 



^ -EABLE 9 ' * 

* 

Purpose of Evaluation by Outcome by Ethnic Status in Three California School Districts 



V 

Purpose' of 
Evaluation ' 


Outcome of Evaluation ^ 


• 

'Total 


Remain in Cur- 
rent Placement 


Change from Special 
Education to Regular 


Change from Regular 
to Special Education 


Eligible for Special 
Education, but on 
Waiting List. 


j Not Deter- 
mined 


\^hlte 
Black 
Spanish 


4j u d 

-C rH 0« 


• 

White 
Black 
Spanish 


White 
Black, .c 
Spanish 


White 
Black. 
Span^ish 


Annual or 

Periodic 

Evaluation 


^ 
K 


OO 7J 

(106) (114) (78) 


3 9 7 
(4) (11) (6) 


£. 1 U « 
(2)' (1) (0) 


2 0 0 
(2) (0) (0) 


5 0 0 
(6) (0) (0) 


330 


Determine 
Eligibility 
for *EMR 


r 
f% 

N 

— 


SQ ?n 17 
(16) (8) (6> 


- - > - 


^1 77 ft7 

Hi. /J OJ 

(11) (30) (30) 


p. n 0 n 

U L U 

(0) (1) (0) 


n ^ n 
U D U 

(0) (2) (0) 


104 


Determine 
Eligibility 
for EH 


Z 
N 


46 .53 15 
^(7) (8) (2) 




27 33-70 • 
(4) (5) (9) 


11 ' 1 15 
'(4) (1) (2) 


0 7 0 
(0) (1) (0) 


43 


Determine 
Eligibility 
for TMR 


X 
N 


67 50 0 
(-2) (1) (0) 


— « 1. 


0 50 0 
(0) (1) (0). ' 


' ■) 

33 0 0 ' 
(1) (0) (0) 


0 0 0 
(0) (0) (0) 


5 


Determine * 
Eligibility 
for Reassign- 
ment to Regu- 
lar Class 


X. 
N 


84 84 ^100 
(38) (82) (16) 


16 15 0 
(7) (15) (0) 




— . — - " - - ^ — — — 

■ Z' 0 10 
(0) (1) (0) 


0 0 0 
(0) (0) (0) 


f 

^ 159- 


'Vocational 
Eligibility 


X 

N 


0 0 0 
(0) (0) <0) 


0/^0 0 
■ (0) (0) (0) 


0 0 0 
(0) ■ (0) (0) 


0 p 0 
(0) (0) (0) 


0.0 0 
(0) '(0) (0) 


0 


Other *Non- 

educational 

evaluation 


% 


0 'o 0 
(0) (0) (0) 


0 loo 0 

(0) (1) (0) 


100 0 0 
(1) (6)- (0)' 


"0 0 0 

CO) (0)' (0) 


0 \ 0 0 
(0) (0) (0) 


2 



Total N 169 213 102 ■ , 11 27 • 6 ^ 18 37 39 7 3 2 '6 3 0 643 
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Table 10 

Outcome of Evaluation and Adaptive Behavior Scale Profile 

* *• « 

^ Ages 3-12 

\ 

Purpose of Evaluation: Detem^e Eligibility ^or EMR Placement 







• 


\3 

Adaptive Behavior Scale - 


Kean Percentiles 


« 








Part One 
























u 




s 






Independent 
Functioning 


:al 

)pmenC 


Economic 
Activity 


U 

C 

o 

CO o. 


CO 
t * 


r-4 

0 *J 


tion 


nsibilJ 


lizati< 


Outcome of 
Evaluation 


IQ 


N for 
AAMD AB 
Profile 


Physic 
Develc 


Languf 
Develc 


Numbei 
Time 


Vocat: 
Activ: 


Self- 
^, Direci 


Respo: 


u 

0 

w 


Regular Classification 
Remain in Regular Class 


67.5 
(N=2) 


3 




76.3 


13.7 


11.3 


9.7 


A2.0 


25.3 


79.3 


- 43.7 


Regular Classification 
Change to Special Ed. 


68.1 

(N=9) 


39 


3.8 \ 


22.2 


3.4 


2.0 


1.5 


22.9 


6.2 


20.7 


11.0 


fiMR Classification- ' ^ 
Remain in EMR 
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